Discussion
Primary lung tumors account for 30%-60% of all brain metastasis cases. [1] Adenocarcinoma of the lung is more likely to metastasize than squamous cell carcinoma, and 45% are solitary. [2] Most of these patients present with features of nonlocalized raised intracranial pressure such as headache, vomiting, and altered sensorium. Parenchymal metastases are more common than intraventricular dissemination. [3] The differential diagnosis for intraventricular neoplasms can be broad, and many of them have similar patterns of signal intensity and contrast enhancement at imaging. The tumors of lateral ventricle arise from the walls of the ventricle or tissues within and around the ventricle notably choroid plexus, septum pellucidum, and thalamus. Most of the tumors are low grade and slow growing, which includes astrocytoma, oligodendroglioma, choroid plexus papilloma, and meningioma. Few of them are highly malignant like malignant ependymoma and choroid plexus carcinoma. Metastasis accounts for a rare differential diagnosis of intraventricular mass. True intraventricular metastases arise within the ventricle, while parenchymal metastases, which protrude into the ventricle, are nodular deposits, seen in meningeal carcinomatosis, and these should not be classified as intraventricular metastasis. [4] Intraventricular metastases are a very rare finding. A few intracranial tumors and some extracranial tumors metastasize to the ventricles. The most common site of intraventricular metastasis is the trigone of the lateral ventricles due to high vascularity of the choroid plexuses. The next most common sites are the 4 th and 3 rd ventricles. [5] Primary tumors of renal cell carcinoma, melanoma, breast carcinoma, lung carcinoma, squamous cell carcinoma of the uterine cervix, and colon carcinoma can metastasize to the ventricles. Whenever a patient with cancer presents an altered mental status, a computed tomography/magnetic resonance imaging scan should be performed to check if central nervous system metastases exist. Radical surgical resection seems to be the most relevant option for several patients with intraventricular metastases.
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